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) TRANSMITTAL LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
SUBJECT: M PLus E INC
(PROFPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

FROM: __ MICUHELLE VELAGE

Name (Printed or typed)

20237 N. Seacreer Blvo,

Address

[,g,gy BEACKH FL. 33444

City, State & Zip

GEY FH - 0609 Celt 305 -3/5- 5207

Daytime Telephone number

YLen oL

ceND 1T For Me AT THIS #0056 ac/o(eéss.

M!C.H-?://t: /?S/F% G-

5216 RisiNG Comer L.
CrreeNACRES Fh. 32H63
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ARTICLES OF INCORPORATION P T
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
OSFEB |L P 2: 20

ARTICLE I NAME CEORE 4h b e
The name of the corporation shall be: "H!_ Eu;?:l I’H:Qr' 2 4 ‘j-"‘ll D:;"
M PLuS E /NC. |

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:
2237 N. SeAcCrResT Bivel:
pE/@q}/ Benctl FL. 33464

ARTICLE II1 PURPOSE
The purpose for which the corporation is organized is:

Food MapieT

ARTICLE IV SHARES
The number of shares of stock is:

FO00 SHARES

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): _

Micrere Ferpce <ow/ug£)
5216 RiSING ComeT Ly

GreenAcres FL« 33763

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Kosmpwnw eovarp £lrzor
58 Rsing Comer fn

Crrecnacecs FC. 23463
ARTICLE VIr INCORPORATOR
The name and address of the Incorporator is:

MickellE Telo sy
S2/E Rl Commek L/
GReENACRES FL . 33463
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agen:t and agree 1o qct in this capacity

) S A W% _ 0 - 09 04

Signature/Registered Agent </ Date

Wj " o005
Signature/InOrporator Date




